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A 33-year-old British woman who had undergone caesarean section at 31 years of age was admitted to
our hospital at 28 weeks of gestation due to a large amount of genital hemorrhage induced by total placenta
previa. Magnetic resonance imaging showed placenta percreta with bladder invasion. To control the
sudden hemorrhage at 31 weeks of gestation, we performed an operation emergently. An occlusion ballon
was inserted into the bilateral internal iliac arteries by radiologists, caesarian section followed by simple
hysterectomy was performed by gynecologists, and then the bladder wall with placenta percreta was removed
by urologists. Although the operation was carefully undertaken with multi-department cooperation, 11,550
ml of blood was lost during the 6.5-hour operation. There are few reports of placenta percreta with bladder
invasion, about 30 cases including 3 cases in our country have been reported around the world until now.
(Hinyokika Kiyo 58 : 283-286, 2012)



























入院時現症 : 身長 160 cm，体重 56 kg，血圧 128/70
mmHg，少量の性器出血を認めたが，肉眼的血尿は認
められなかった．
血液所見 : Hb 11.7 g/dl と軽度貧血を認めるほか異
常所見を認めなかった (CRP 0.48 mg/dl）．
尿所見 : WBC 0∼1/HPF，RBC 0∼1/HPF，尿細胞
診は class I と陰性，異常細胞を認めなかった．
入院後経過 : 超音波検査では，胎児推定体重 1,347





















Fig. 1. Pelvic MRI (T2WI) prior to the operation. The arrow indicates placenta percreta
invading the posterior bladder wall. Sagittal (A) and coronary (B) plane.
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Fig. 2. Cystoscopic fundings. Dilated vessls were determined on the posterial wall of the bladder.
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Fig. 4. Enhanced pelvic CT 10 days after the operation. A) The arrow indicates contrast medium leakage
through the posterior bladdder wall. B) The arrow indicates enhanced residual placenta percreta in the
posterior bladdder wall.
30分，膀胱後壁と子宮との間を剥離する際の胎盤組織
から大量の出血（術中出血量は 11,550 ml) のため，
赤血球 4,760 ml（34単位），新鮮凍結血漿 2,700 ml
（30単位），血小板 600 ml（30単位）を術中に輸血し
たが，母子ともに無事救命しえた．
術後経過 : 術後 8 日目の hCG 値は 20.8 mIU/ml
（正常値 : 2.0 未満）．術後13日目の膀胱造影検査にて

















































できず，出血量は 11,500 ml であった．
































は膀胱両側壁に ENDO-GIA stapler を用いて縦スリッ
トを入れ膀胱内腔を展開，膀胱後壁と子宮との間を剥

























1) ACOG committee opinion No 266 : Placenta Accreta.
Obstet Gynecol 99 : 169-170, 2002
2) Farhat A, Jamsheer T, Shehnaz W, et al. : Placenta
percreta with bladder invasion as a cause of life
threatening hemorrhage. J Urol 164 : 1270-1274,
2000
3) Ramdev K, Jacob R, Asghar A, et al. : Placenta
Percreta and the urologist. Rev Urol 11 : 173-176,
2009
4) 稲葉不知之，稲葉憲之，林田和郎，ほか : 膀胱修
復を必要とした癒着 胎盤の 2症例から学ぶ．産
と婦 123 : 1319-1324, 2008
5) 赤堀周一郎，山本昌彦，早瀬良二 : 膀胱まで胎盤
が浸潤した前置・穿通胎盤の 1例．臨婦産 58 :
1332-1335，2004
6) 飯田泰志，磯西成治，楠原淳子，ほか : 既往帝王
切開創に付着した穿通胎盤の 1例．日産婦東京会
誌 56 : 5-8，2007
7) Clark SL, Koonings PP and Phelan JP : Placenta
previa/accreta and prior cesarean section. Obstet
Gynecol 66 : 89-92, 1985
8) O’ Brien JM, Barton JR and Donaldson ES : The
management of placenta percreta : concervative and
operative strategies. Am J Obstet Gynecol 175 :
1632-1638, 1996
9) Lee PS, Ryan B, Bronman FC, et al. : Medical and
surgical treatment of placenta percreta to optimize
bladder preservation. Obstet Gynecol 112 : 421-426,
2008
10) 松原茂樹，大口昭英，安土正裕，ほか : 癒着胎
盤 : 診療・手術法の 6 つの工夫．臨産婦 61 :
1354-1363，2007
11) Dildy GA : Postpartum hemorrhage : new manage-
ment options. Clin Obstet Gynecol 45 : 330-344,
2002
12) Vedantham S, Goodwin SC, McLucas B, et al. :
Uterine artery embolization : an underused method of
controlling pelvic hemorrhage. Am J Obstet Gynecol
176 : 938-948, 1997
13) Ting-Kai L, Heng-Kien A, Yun-Ho L, et al. :
Prophylactic trans-uterine embolization to reduce
intraoperative blood loss for placenta percreta invading
the urinary bladder. J Obstet Gynecol Res 33 : 722-
725, 2007
14) Matsubara S, Okuchi A, Yashi M, et al. : Opening the
bladder for cesarean hysterectomy for placenta
percreta with bladder invasion. J Obstet Gynecol Res
35 : 359-363, 2009
(Accepted on February 13, 2012)
Received on December 5, 2011
泌尿紀要 58巻 6号 2012年286
